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STANDARDIZATION DOCUMENT IMPROVEMENT PROPOSAL

INSTRUCTIONS
1.  The preparing activity must complete blocks 1,2, 3, and 8.  In block 1, both the document number and 
      revision letter should be given.
2.  The submitter of this form must complete blocks 4, 5, 6, and 7.
3.  The preparing activity must provide a reply within 30 days from receipt of the form.

NOTE:  This form may not be used to request copies of documents, nor to request waivers, or clarification of
requirements on current contracts.  Comments submitted on this form do not constitute or imply authorization to waive
any portion of the referenced document(s) or to amend contractual requirements.

I RECOMMEND A
CHANGE:

1.  DOCUMENT NUMBER

MIL-STD-2500A 941012
2.  DOCUMENT DATE (YYMMDD)

  NATIONAL IMAGERY TRANSMISSION FORMAT (VERSION 2.0)3.  DOCUMENT TITLE

4.  NATURE OF CHANGE (Identify paragraph number and include proposed rewrite, if possible.  Attach extra sheets as needed.)

PARAGRAPH 5.5.2.2.2.2.3 Presently reads “The field IMODE in the image subheader shall be set to B for this storage
option.  This case is only valid for images with more than one block.  (For single block images, this case collapses to the
“band sequential” case where IMODE is set to S.)”

Should read “The field IMODE in the image subheader shall be set to S for this storage option.  This case is only valid
for images with more than oone block.  (For single block images, this case collapses to the “band sequential” case
where IMODE is set to B.)”

5.  REASON FOR RECOMMENDATION

Paragraph 5.5.2.2.2.2.3 is incorrect and in direct contradiction to Table IV, page 43, Field IMODE which reads “If the
NBANDS field is 1, the cases B and S coincide.  In this case, the field shall contain B.  If the Number of Blocks is 1
(NBPR=NBPC=1), the field shall contain B for non-interleaved by pixel, and P for interleaved by pixel.  The value S is
only valid for images with multiple blocks and multiple bands.

6.  SUBMITTER

 Galloni, Ronald P.  JITCa.  NAME (Last, First, Middle Initial) b.  ORGANIZATION    

c.  ADDRESS (Include Zip Code)

Building 57305 (1)  Commercial(602) 538-5458 940801
Fort Huachuca, AZ 85613-7020 (2)  AUTOVON 879-5458

d.  TELEPHONE (Include Area Code)

         (If applicable) 

7.  DATE SUBMITTED  (YYMMDD)

 Defense Information Systems Agency (DISA)8.  PREPARING ACTIVITY

DISA/JIEO/CFS/JEBCEa.  NAME    b.  TELEPHONE (Include Area Code)

(1) Commercial            (2) AUTOVON
c.  ADDRESS  (Include Zip Code)

10701 PARKRIDGE BOULEVARD
RESTON, VA  22091-3256

IF YOU DO NOT RECEIVE A REPLY WITHIN 45 DAYS,
CONTACT:
    Defense Quality and Standardization Office 
    5203 Leesburg Pike, Suite 1403, Falls Church, VA 22041-3466
    Telephone (703) 756-2340               AUTOVON 289-2340 
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